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'"In another case there is a history of dyspnoea on exertion for five 
years, with successive attacks two years before she came under observa¬ 
tion (Case 3). 

A third case is one with a history of rheumatism two years before, 
followed a few months later by pain in the left shoulder (Case 15). 

In the majority of cases death has been sudden. The causes as found 
have been : three cases of rupture, two cases of acute pericarditis, one 
ease of ulcerative endocarditis, one case of embolism, and one case due 
to aphasia. 

Few symptoms are given, dyspnoea on exertion being the most com¬ 
mon ; pain of variable intensity, cough, pallor, cyanosis, and rarely 
clubbing of fingers and toes, distended superficial veins, visible pulsa¬ 
tion, and bulging over aneurism. 
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In the opening note to his Tramping with Tramps, Josiah Flynt writes : 
“ During my university studies in Berlin I saw my fellow-students work¬ 
ing in scientific laboratories to discover the minutest parasitic forms of 
life, and later publishing their discoveries in book form as valuable 
contributions to knowledge. In writing on what I have learned con¬ 
cerning human parasites by an experience that may be called scientific 
in so far as it deals with the subject on its own ground, and in its 
peculiar conditions and environment, I seem to myself to be doing 
similar work with a like purpose.” 

With some such similar point of view I present the following brief 
note on the study of some phases of the ‘ ‘ opium habitu6 ” in the 
“open.” 

In a recent discussion held before the New York Academy of Medi¬ 
cine on the subject of alcoholism, Dr. M. Allen Starr made an inter¬ 
esting series of comments, saying, among other things, that one is 
inclined, when speaking on the subject of alcoholism, to assume that 
inasmuch as all spirituous liquors contain alcohol, the effects are 
all alike. This, he emphasized, was a gratuitous assumption, and 
further showed that the results due to drinking different types of 
alcoholic liquor were very diverse if one would think of the psycho¬ 
logical manifestations. Thus he brought out different temperamental 
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variations as produced by such drinks as sherry, port, champagne, and 
Burgundy. These differences, he said, are due, perhaps, in part at 
least, to the varying composition of the drink in question, and any 
discussion of the alcohol question should take such differences into 
account. 

In much the same manner it is assumed by many, if not most, that 
the opium, habit is just the opium habit, and “ there’s an end on’t; ” 
but such is far from being the case, and I know of no psychological 
problem that offers a more extended gamut of individual variation 
than this. Its developmental history, various forms, associated cus¬ 
toms, and devious endings are extremely multiplex; and personally I 
hesitate to use the general term, since to my mind, at least, it offers so 
few tangible conceptions. Moreover, the laying down of general rules 
concerning its treatment, so far as my own experience is concerned, is 
fruitless. The habit is a complex social-psychological network, and 
its treatment should take into consideration the many factors that 
enter into it. 

An interesting field for speculation concerning this habit lies in its 
consideration as a " social disease,” viewing for the moment society as an 
organism, as Spencer has so interestingly done in his Principles of 
Sociology. From this outlook the study of the opium habit would 
legitimately take into consideration the various types of the disease or 
habit; the incidence or morbidity of the affection; its causative factors, 
under which general head particular attention should be paid to special 
factors—foci of infection, I believe they might very reasonably and 
rationally be termed. The modes of propagation are almost as definite, 
and the more one sees of the habitues the fewer seem the avenues along 
which they have travelled to arrive at the final goal of complete 
destruction. 

Following along some such scheme as this, the ordinary manifestations 
of the affection would make the next legitimate subject of inquiry. On 
this point it is not my purpose to dilate, but I believe, from a thorough 
study of most of the literature of the past ten years, that many vital 
points have been completely misinterpreted in this affection. Most 
writers are prone to be influenced by their so-called moral bias, and 
seem to be unable to approach this question with an unprejudiced mind. 
This is well illustrated by the tempest in a tea-pot in our daily and 
medical press which arose from a recent statement of Rudyard Kipling 
concerning the use of opium in the Oriental countries. It is very diffi¬ 
cult in any sociological problem to understand one’s own place in one’s 
own environment; it is, therefore, doubly difficult for a European or 
American to appreciate the Oriental, and, indeed, it is fruitless to dis¬ 
cuss such far-away matters when there is plenty of food for reflection 
at home. 
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The treatment, both prophylactic and actual, would conclude the 
outline of a paper such as I have suggested. This, too, is extremely 
broad in its scope, and requires an intimate knowledge of the per¬ 
sonality of the sick individual. To handle it in all of its phases is 
almost impossible apart from a monographic analysis. 

Two sharply dividing lines can be drawn, however, between the 
sanatorium and open modes of treatment. They are very distinct, and 
I hope to say more about this when the subject of treatment is reached. 
In the present paper I have touched here and there only on the frame¬ 
work just outlined. 

The general classification of the types of this affection may be 
entered on with some degree of certainty. 

As far as the general grouping of the different types of habit is con¬ 
cerned, three main divisions appeal to my experience. Opium-takers 
may be classed as those who take the drug in the form of some one of 
its official preparations—laudanum, paregoric, the extract, etc., by 
the mouth, by the rectum, by the vagina, or other natural orifice; a 
second and very large class, if not the largest, absorb the drug through 
the respiratory mucous membrane by means of the pipe or by smelling ; 
the third class includes those who take morphine or allied products by 
the mouth, or subcutaneously by the hypodermic syringe. New York 
City affords an excellent locale for observing the three main types of 
addiction mentioned. 

Incidence. It is futile, at the present time, to attempt to compute 
the number of people who use this drug; but there can be no doubt 
that its habitual use is very extensive and its occasional indulgence 
enormous. 

Without going into this question too extensively, a few side lights 
gathered from prison records and from the experience of those asso¬ 
ciated with the classes who are prone to this habit make it apparent, 
to me at least, that the frequent use of opium for purposes of pleasure 
is enormous and beyond computation ; and that its habitual use is cer¬ 
tainly distributed in New York City among about 30,000 individuals. 
These figures are founded on very meagre statistics, yet in the course 
of this inquiry much collateral information has been gathered which 
gives some support to this general statement. 

Of the incidence of this habit in other places, Dr. A. P. Grinned, 1 
of Burlington, Vt., has given the profession the results of one of the 
few systematic inquiries regarding the prevalence of any drug habit in 
a limited area. He instituted a series of inquiries among the druggists 
and sellers of general merchandise in the State of Vermont, endeavor¬ 
ing to obtain an accurate account of the quantities of narcotic drugs 


1 Medico-Legal Journal, September, 1901. 
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sold. His returns were but fragmentary, and are by him computed 
as representing but one-fifth of the total sales, yet they indicate that 
over three million doses of opium are sold in Vermont every month; 
or, stated in another way, that every man and woman over the age of 
twenty-one years receives at least one and one-half doses (1 grain 
equivalent) of opium daily. 

If it is shown that the 3,300,000 doses of opium are taken monthly 
by a population of 187,000 people—almost twenty doses a month for 
the entire population—it can readily be seen that this consumption is 
hardly the normal consumption due to its medicinal use, but must be 
produced by a large number of habitual takers. 

This assumption almost reaches a positive demonstration in fact when 
it is made apparent that the figures given and dosage represent about 
one-fifth of the actual consumption. It is to be regretted that Dr. 
Grinnell could not give us some working figures as to the number of 
individuals using opium habitually, but this is almost an impossible 
task. 

For some time past the subject has interested me, and I have made 
some endeavor to get some light on the “ morbidity ” or “ incidence,” if 
I may use the word, of this habit by a side light from a different source. 
This has been the study of the number of “ patent cures” that are 
placed on the market. As yet my inquiries have not yielded me 
definite data, but they are sufficiently advanced to warrant the belief 
that this will make a very profitable social study, and will give 
definite information bearing on the prevalence of the habit. The 
details of the method pursued and the mode of analysis I hope to 
present in a later paper bearing on the subject. The present communi¬ 
cation I consider as a preliminary survey of a very broad field which 
has had very few workers who have made other than purely clinical 
studies. 

Psychology. It is not the intention at the present time to discuss 
at any length the psychology of this type of habit. Such a discussion 
would lead one into interesting and perhaps profitable paths, but a com¬ 
plete exposition of the mental states accompanying this habit would 
lead away from the main purpose of the paper. I think that the most 
important element in the psychological analysis is the recognition of 
temperamental variations; not meaning by that the crude differentials 
of the phrenological pseudoscientific advocates, but one based upon 
more elementary and radical differences—-a subject which is still in an 
unsatisfactory condition because of insufficient analysis of normal 
mental activities. 1 Not every opium habitue passes through the stages 
as portrayed in the glowing colors of De Quincy; in fact, my own obser- 


1 See F. Paulhan. Les (Jaracterse. Second edition, 1902. 
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vation would tend to show that but a very few have the temperamental 
type of De Quincy, to say nothing of his literary ability, and hence do 
not respond in a similar manner. This is a subject, however, that 
requires much analysis. 

I believe that the fundamental psychological factors in the opium 
habit closely resemble those found in other drug habits, and that the 
phenomena noted for the opium habit have many features in common 
with those noted for the alcohol habit. This is not referring at all to 
similarities or dissimilarities in the physiological activities of the two 
drugs, but rather to the conception of what feelings the taking of the 
drug as an entirety, apart from individual sensational variations, gives 
the individual, and why he is induced to continue and why it is diffi¬ 
cult for him to stop. 

It is well known that the habit of taking intoxicants is extremely 
ancient, and history tells that primitive peoples used the natural intoxi¬ 
cants that developed in their environment. The antiquity and poly- 
genetic origin of the alcohol habit, for instance, is admitted by all 
students of this habit. The use of coca has a similar antiquity, if dis¬ 
tributed over a more restricted area. The history of the use of can¬ 
nabis indica and of mescal has been preserved in the most ancient of 
literatures, and the pleasures of the poppy have been sung by poets 
and preserved in literature as old as the Pyramids. 

The early religious associations of antiquity that have clustered about 
the use of the intoxicating properties of alcohol may have had their 
analogues in the peoples of the East, but my information is too scanty 
to warrant extended conjectures along this line. Most of the drugs 
used by the priests or leaders in early religious sects were of the excit- 
ing type. Frenzy and delirium were the states desired; and whether 
the mild states of excitement induced by the use of opium were ever 
utilized by those engaged in the business of religion I have as yet been 
unable to ascertain beyond the merest references to general practices. 
Thus, Dawkins 1 2 speaks of the early cultivation of the poppy by pre¬ 
historic (neolithic) man, but if for the purpose of joy alone or for 
those combined with religion I am not competent to speak. Partridge 3 
has given one of the best of recent summaries of this interesting topic. 
But passing from early times to the present, and omitting all considera¬ 
tion of the many functions and ceremonies that have had bound up in 
their past performance some use of this drug, what is it that the present- 
day habitue—dully oblivious, for the most part, of the folk-lore of the 
past and keenly seeking an oblivion from the worries of the present:— 
what is it that the use of this agent gives him ? 

1 Early Man in Britain and his Place in the Tertiary Period. 

2 Studies in the Psychology of Alcohol. American Journal of Psychology, 1900, vol. xi. pp. 

328-376. 
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It is a well-known pharmacological fact that the stimulant narcotics 
are capable of affecting consciousness in two opposite ways : they either 
increase or diminish the intensity of the incoming stimuli, and this 
heightens or clouds the waves of conscious impressions. According to 
the evolutionary point of view adopted by Partridge in discussing the 
subject of alcoholism, the habitue may be regarded as one in whom 
the craving for intense states of consciousness is overdeveloped, or who 
is lacking in control, or one who, usually as a result of pain, has an 
abnormal craving to revert to a state of consciousness which is less 
intense. 

It is in this latter group that the great class of opium habitues may 
be classed. If he has acquired the habit, so soon as distressed or pain¬ 
ful—sometimes termed nervous—sensations commence to crowd into his 
consciousness, then it becomes necessary for him to attempt to revert 
to a state of consciousness which is less intense and more agreeable. 

Much more can be said on this topic, but I must defer it until a later 
period. The subject of symptomatology I shall omit entirely. Its 
many and diverse manifestations would warrant an entire paper; still 
under the head of some illustrative cases I hope to bring out a few 
facts that I have never seen recorded even in a wide reading. 

Treatment. To assume that the attempt to cure the opium habit 
is an ignis fatuus, and that if once this habit has been acquired it is 
something that can never be shaken off, is an idea, for medical minds 
at least, that should not be entertained for an instant. Such an idea, 
I believe, has a prophylactic and preventive influence on the laity, and 
an endeavor to make it as forceful as possible is distinctly justifiable. 
The hell of the confirmed habitue cannot be too strongly colored if by 
so doing one may prevent any from entering therein. But while a 
pessimistic attitude on the part of the physician concerning the possi¬ 
bility of recovery has a certain justification from the transitory char¬ 
acter of their ministrations, still for those who see such patients for 
considerable periods of time and in large numbers it is not a helpful 
or a correct attitude. 

It should constantly be remembered that there are great variations 
in the intensity of habits of this kind. It has already been said that 
there are great numbers of pleasure habitues for opium—people who 
take it when they like and do not when they do not; of these I have 
seen many, and particularly is this true of smokers. Again, there are 
those in whom the desire comes as does the desire of the dipsomaniac. 
They go on a “ dope debauch,” remain under the influence of the drug 
for a week or two weeks, are sick, and then do not touch it again for 
a month, a year, or, as in one of my patients, three years; and yet this 
patient was a steady smoker from the age of sixteen to twenty-five years, 
and gave it up on moving to another city. On returning to New 
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York, as he does at infrequent intervals—six months, one year, or two 
years—he hunts up his old-time associates and has a session as in days 
of yore. 

Cases are numerous in which the patient has voluntarily given up the 
drug and has never taken it again. This I know to be true of those 
addicted to all types of the habit—crude drug or its preparations, 
pipe, and even the “ gun ” or hypodermic. In the literature numerous 
instances are recorded. One of the most recent and striking is reported 
by W. E. Taylor 

‘ ‘ The case reported is that of a laborer who had been using from 20 
to 30 grains of opium daily for sixteen years, and who, without medical 
assistance or any encouragement whatever, broke off the habit suddenly, 
notwithstanding severe pain, insomnia, and other physical distress last¬ 
ing for six weeks. At the end of three months he was perfectly cured, 
and at the end of nine months had not taken opium in any form, and 
did not crave it.” 

Histories of this kind are very frequent, I believe; but it is difficult 
to obtain them, because the former habitue recognizes the imperfec¬ 
tions of society, with its lack of sympathy for many of its members, and 
the all-too-ready tendency of certain individuals to grasp an oppor¬ 
tunity to injure another if good to self can come thereby in actuality 
or even in hope; and thus he hesitates to let even his friends know of 
this dark chapter of his life, because of their lack of comprehension of 
what it really means and their tendency to avoid him in the future. 
When it is remembered how pessimistic many are regarding the cure 
of this affection, reticence is by far the wisest course, else perhaps his 
friends will still believe that he practises the habit, and will trim 
their social sails to this wind of interpretation; and every alienist 
knows how simple it is to see insane actions in isolated happenings if 
once the idea has arisen that such an interpretation is possible. 

The type of steady smoker of whom I have already spoken, for the 
most part, does not desire to get over his habit. He is able to attend 
to business—a banker, broker, actor, vaudeville performer, drummer, 
confidence man, gambler, race-track attendant, or bum, for thus the 
gamut runs; he is able to do his routine work, and spends his hour or 
two in the pleasures of the poppy every day or every other day, as the 
case may be. For a number of years he continues this, and does not 
suffer to any great extent. When sudden intercurrent disease comes, 
the strain tells, and pneumonia, typhoid, dysentery, gastritis, prove 
fatal with apparently greater frequency than among those non-habitu- 
ated. This, I think, is particularly true of habitues who suffer from 
gastric and intestinal disturbances. 


1 Journal of the American Medical Association, June 22,1901. 
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Very frequently, however, some slight intercurrent trouble throws 
these patients out of their stride, and it is interesting to see with what 
regularity they commence to take some type of “ cure.” They rarely 
consult a physician—unless a broken-down fiction of one, himself a 
helpless slave—in this early fright, but almost invariably fly to one of 
the patent specifics, of which there are legion, and concerning the 
claims of which I hope to be able at some future time to present a com¬ 
plete analysis—a subject which has been of interest ever since an 
appreciation of the extent and the scope of the patent-medicine 
business began to dawn upon me. 

Many of these patients recover during these spasmodic reforms, and 
recover by means of the patent medicines. This I know to be a truth. 
But for those who would consult the general practitioner, seeking some¬ 
thing better than the oft-repeated counsels of their fellow-sufferers, 
what advice can we offer which will appear rational to one who has 
tried countless specifics and sought advice from numerous sources? 

It is here that the sharp line must be drawn between the sanitarium 
and the outside patient. In the former instance let the physician in 
charge of the sanitarium worry about the case. With him almost any 
mode of procedure is going to result in a temporary cure at least. For 
the man or woman who earnestly desires to overcome a habit, and yet 
is to be permitted to attend to business or the avocations of society, the 
problem is much more difficult of solution, if not at times impossible. 

The cardinal principles on which a rational therapy are to be founded 
consist, I believe, in the substitution of different ideas by suggestion 
and the substitution of different sensations by other drugs. These two 
factors, if judiciously combined, will certainly be of service in the most 
intractable cases. 

It is necessary in the first place, however, to obtain some relief from 
the actual sufferings of the morphinomaniac before one can use mental 
influences, and therefore the principle of substituted sensations must 
first be brought into.play. 

Many drugs have been employed to bring about this purpose, but 
practically none have been of service outside of sanitaria or in patients 
confined to rooms and under surveillance. For such my own experi¬ 
ence confirms that of many others, that the bromide method is one of 
the very best. This method, of late years, has been termed the Mac- 
leod method, but as an actual fact the use of bromides is much older— 
how old no one can now say. The details of this method are as fol¬ 
lows : 120 grains of sodium bromide are given in half a tumbler of 
water, every two hours during the daytime, until 1 ounce has been 
administered in the same day. This may be sufficient to produce the 
“ bromide sleep,” or the drug may have to be continued on the third 
day. It is a safe rule to stop the administration after twenty-four 
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hours if the drowsiness is so profound that the patient cannot be aroused 
from sleep to take further doses, or when aroused is incoherent, since 
it is to be remembered that the drug acts in a cumulative manner. 
After the second or third day of the sleep, which may even deepen into 
coma, the bromide is withdrawn. There is usually some difficulty 
in feeding the patient, swallowing being sometimes impossible, so that 
rectal alimentation has to be practised; and a tendency to aspiration 
pneumonia, which occasionally manifests itself, makes feeding by the 
mouth doubly dangerous. 

This plan of treatment was, it seems, discovered accidentally. Mac- 
leod states that early in 1897 a neurasthenic woman, who had been 
addicted to morphine for nine years, by accident received doses of over 
2£ ounces of sodium bromide in a little over two days. A profound 
sleep was induced, lasting several days, and when its effect wore off 
the craving for morphine had ceased, and with it the various disturb¬ 
ances which had led to its use. 

Any septic condition of the pharynx or of the nasopharynx or 
the mouth should contraindicate the method, and a weak heart or im¬ 
paired pulmonary conditions are to be regarded as strong contraindica¬ 
tions. It has been suggested that sodium bromide in large quantities 
has a distinctly harmful effect upon the kidneys, and therefore any de¬ 
gree of nephritis is to be regarded as a barrier to the “ bromide sleep.” 

Although the bromide plan of treatment is far from being simple 
and unattended by danger, yet compared with the dangers attending 
the ordinary treatment for the morphine habit it seems to be of marked 
value in well-selected cases, and in such the writer would not hesitate, 
under appropriate safeguards, to employ it. 

Of the use of hyoscine in comparatively large doses, as advocated by 
many on the introduction of this drug, and recently commended by 
Drs. Lott and Hare, my own experience is contradictory. It has proven 
of good service in stages of marked excitement, but its use has given 
me more than one unpleasant shock in that dangerous collapse has 
followed its administration. 

Inasmuch as the chemistry of this group of alkaloids is in a most 
unsatisfactory state of uncertainty, very few of them being pure prod¬ 
ucts, hyoscine should be pushed with much caution. 

While being the last one to hold forward a single remedy for the 
treatment of such a complex condition, it seems that if once one is 
enabled to relieve the habitue of the sense of ennui and unrest that 
afflicts him at the recurrence of his dosage time—be it once in six 
hours, or twelve, or every day or two, as the case may be—then with 
the relief given at such a time by other means than by morphine a 
point is reached where other means of influencing the patient are more 
liable to be of effect, both temporary and lasting. 
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Much has been claimed of the newer morphine modifications—heroin, 
dionin, and peronin—within the past few years as fulfilling this very 
indication. Prom a somewhat extended use of these remedies I be¬ 
lieve this to be in part true; but they are by no means as efficient as' 
many have been led to believe, as I think, from too hasty a recital of 
the results. In the earliest days of my experience with these drugs 
the belief was engendered that Eldorado had been found ; but after 
waiting three to six months it became apparent that in some cases I 
had simply substituted one habit for the other, and it is still an open 
question a3 to which is the more desirable one. 

Many observations have been made on the use of these remedies. 
The most valuable by far is that of Morel Lavallee, 1 who treats of 
heroin alone. He brings out, in sharper contrast than is warranted 
in my own experience, differences in the use of morphine and heroin. 
Thus if to a healthy man a hypodermic injection of morphine be 
administered the effects that follow are, as is fairly well appreciated, 
a blissful feeling of tranquillity accompanied by a sharpening of the 
intellectual faculties. All anxieties are forgotten in the pleasure of 
simply living. As far as the habitue is concerned, he feels his strength 
and his usual vigor return; all his lassitude disappears. The non- 
habituated man feels his whole body thrill with a pleasant glow that 
seems to run through his blood. His pulse is quickened and his respira¬ 
tion diminished. It is chiefly this sense of living warmth which is the 
secret charm of the physiological effect of morphine, and which is 
called “ euphoria.” There is also a physical sense of pleasure in living, 
akin to the psychical content. 

Under the U3e of heroin practically all of the sensations observed in 
the use of morphine are duplicated, but to a minor degree. There are, 
however, if the experiences related to me are to be accounted at all 
trustworthy, certain points of difference. Whether such arise in the 
early period of the use of heroin alone or are observable throughout, it 
is yet too early to say, although I am inclined to believe that later the 
differences in subjective variations are inappreciable. 

Under heroin the sense of euphoria is not an exaltation of the cere¬ 
bral functions, neither is it a forgetfulness of all external impressions, 
nor yet the joy of living in a world apart from this real world: it 
seems to be simply the loss of desire, a cessation of “ craving;” and if 
the patient has been previously addicted to the use of morphine, heroin 
induces a physiological equivalent in giving contentment. To the 
healthy man the sensations of pleasure are not wanting. There may 
be marked relief from pain, but the delicious sense of pleasurable 
warmth and comfort that steals over the body is lacking to the same 


1 Revue de MSdecine, October and November, 1900. 
VOL. 125, no. 5.—may, 1903. 52 
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degree. The sense of coldness disappears, and the hot flashes observed 
with morphine may also be present; but it does not seem to be 
that vague glow that can in a moment revive a weak body and give 
it a new feeling of vigor. The sense of weakness experienced by the 
habitue does disappear, but it is imperceptible. I have not been able to 
obtain a history of the sudden access of mental and physical vigor 
that so often follows the use of morphine by the habitue, although 
some patients have said that heroin “ has morphine skinned to death.” 

Lavallee states that but few individuals experience euphoria from 
heroin. My own experience is not so. Most have felt it, and even 
when given by the mouth—-a distinct point of difference in the observa¬ 
tions of Lavallee and my own. In one patient I can well remember 
that she was almost impressionless to any amount of morphine, being 
a “ grand morphitiomaniae,” as the French call them, taking indiffer¬ 
ently from 20 to 50 grains a day hypodermically, yet I grain of heroin 
give her distinct euphoria—a new sensation, which she was loud in 
proclaiming had not been her joy for many years. For a time it seemed 
that I might be able to help her habit, but unfortunate domestic ties 
made former associationship inevitable, and she has disappeared from 
observation. 

Observations. A few illustrative cases are here reported, some of 
which are distinctly out of the ordinary run. They are offered as fuel 
to the social as well as to the medical grist. These cases have been 
chosen more as types than as individuals. They illustrate failures as 
well as successes, and also show some of the factors which militate 
against the probability of cure in some instances. 

Report of Cases. 

Case I.—H. M., aged thirty years; occupation, green-goods man. 
His early history is of interest. His father and mother were working- 
class people living in the crowded tenement-house districts of lower New 
York City. He went to public school, and at the age of fourteen or 
fifteen years obtained a position as lookout at the door of an opium 
joint. He soon learned how to smoke, and at the age of sixteen years 
was a confirmed smoker. He was an attendant in the joint for a 
couple of years, and then went on the vaudeville stage, doing a song- 
and-dance turn. He continued in this line for three or four years, 
but the work became too hard for him, and he drifted into the line of 
bunco-steering, at which he is said to have been a clever artist. He 
began using the syringe at this time, at first using 2 to 3 grains of 
morphine a day. For the past five or six years this dose has been in¬ 
creasing, so that at one time his average daily quantity varied from 60 
to 90 grains. One day he took I ounce—120 grains. He invariably 
took his solution hot, heating a teaspoonful of water over an alcohol 
lamp and placing a cube of 4 to 5 grains at one time in the spoon. 
This was injected while still hot—just below the point of actual burn¬ 
ing. In this manner he was able to get larger doses and thus obtain 
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a more continued action, as he explained, since large quantities of the 
drug were thrown out of solution beneath the skin, because the normal 
body heat reduced the temperature. It is very improbable that any 
differentiation of sensation could be experienced by the patient between 
doses over 60 grains a day; but there is no doubt, in my mind at least, 
that when doses of less than 60 grains were taken distinct sensations 
of distress could be appreciated. 

When this patient came under treatment he was in a very bad con¬ 
dition. Sleep, even with enormous doses, was almost impossible. His 
appetite was very capricious, and rectal and bladder power were lost. 
Continued fellatio gave sexual satisfaction. 

In treating him the psychical element of companionship seemed to 
be one of the strongest aids. Of his own accord, and with full liberty, 
he gradually diminished the dose to 15, 10, 8, 7, 6, 5, 4, 3, 2 grains a 
day, reaching a stage varying from 4 to 2 grains a day in about four 
weeks. At this point his suffering was very extreme, and an infinite 
amount of patience, tact, and ingenuity in devising lines of thought 
and inquiry were necessary to keep him at all contented. He was held 
on this dose for about two weeks, and had begun to gain control of 
himself, when an unfortunate family episode upset his self-control and 
resulted in a tragedy. 

His greatest boast and pride had been that he was gradually conquer¬ 
ing the hold of the drug for the sake of his wife and his home; and this 
psychical stimulus, although at best but a very sentimental one, was 
pushed to its fullest extent in the course of the treatment; and when 
he found, on coming home at an unexpected hour, his wife and her 
paramour in a compromising position, his already overtaxed nervous 
system gave way, and he promptly drew a pistol, shot at the retreating 
marauder, shot his wife non-fatally through the shoulder, and then 
placed the end of the barrel in his mouth and killed himself. 

This case needs no comment. Its dramatic ending gives an inkling 
of the extreme state of mental unrest that was this patient’s. Had 
this accident not occurred I believe it was possible and probable that 
the provisional cure of the patient might have resulted. 

A somewhat similar case occurring in a man of somewhat higher 
social status resulted in a cure by the same methods. 

By method—it might almost seem lack of method, it being only by 
the power of forceful and repeated suggestion—these patients were 
enabled to reduce the dosage of their own volition. I believe that for 
this class of ambulatory cases—those not confined to an institution— 
almost the only step that promises hope is that of implicit confidence 
in the patient and a mutual trust. If the patient backslides and con¬ 
fesses it, there is some hope that his confidence is being gained and 
that the remnant of self-respect is being kept alive. For these patients 
I insist that they keep a note-book of just how much morphine they 
take, recording the amount and the hour and minute it was taken, and 
what differences were to be noted in the sensations as the doses are 
being reduced. They are permitted the use of their own syringe, and 
the only obligation is that they take so much and record it. 
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It may seem trivial to record these observations, and the pessimist 
may greet them with a smile of incredulity; nothing is more natural, 
and similar doubts were aroused in my own mind, when an habitufS— 
in fact, several—told me that the only reason why they never had any 
success in getting cured was that they were not trusted and permitted 
to do as they themselves wished. That they must work out their own 
salvation with fear and trembling is, I believe, a primary canon. 

Case II.— H. S., aged thirty-nine years. This patient learned to 
smoke at the age of seventeen years, having been taught by an actress. 
For a short time lie worked about a theatre in New York, and then 
went as an assistant to a tight-rope walker. Many ups and downs 
have occurred in his life, but for seventeen years at least he had 
smoked the pipe. About four years ago he came under my care, and 
in about one year a cure was effected. This patient is an accomplished 
cooker of opium pills, and can lie around a layout for hours, but has 
had no desire to touch the pipe during this interval of time. It is of 
interest to note that ^ grain of heroin or of dionin gives this patient a 
sense of euphoria which, in his own vernacular, “ has the pipe skinned 
to death.” 

Case III.—This third patient, D. W., aged fifty-one years, serves 
as a type of a number, a half-score of whom I have seen within the 
past year. He represents what may be called the substituted habitue, 
and is typical of what happens to those who pursue the downward path 
which has but one ending. Beginning as a smoker, he gradually 
acquired the morphine habit, first by inhalation in cigarettes, then taking 
it by the mouth, then by the hypodermic. About two years ago he 
came under treatment by one of the newer morphine derivatives. In 
the early months of his treatment it seemed that success was to be 
achieved, but he soon so thoroughly enjoyed his new substitute that 
he finally found out what it was, and is now a confirmed habitufi of 
this newer morphine derivative. 

Whereas for the laity I believe that this history is an exception, for 
opium habitues and for those who know of the newer drugs it will be 
inevitable that some will take them up for the simple reason that they 
provide a different stimulus and a new one. 

V Case IV.— C. W., a native of Pennsylvania—a woman, aged twenty- 
six years—affords an extremely interesting illustration of medico-legal 
import. This patient was of the periodical type. She would leave 
her home about twice a year, would come to New York, and for two 
months go on a debauch in which she drank and smoked opium, took 
morphine by the mouth, and frequented the Tenderloin both for 
pleasure and profit, although a woman in a comparatively upper walk 
in life. 

After several years she became accustomed to the use of opium, and 
finally came to take morphine regularly by the mouth. The reason 
for her coming under medical observation was peculiar. She obtained 
a prescription for ten I-grain morphine sulphate tablets from a young 
and unsuspecting practitioner, altered his figures to read one hundred, 
and obtained from the druggist this number; but the pharmacist gave 
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her one hundred 1-grain morphine tablets with grain atropine, and 
when she promptly swallowed ten she came under observation suffering 
from severe atropine poisoning. 

This patient made a recovery from the poisoning, and under treat¬ 
ment for the morphinism has gone back to the pipe. This means 
one step in the cure of many patients, although it is true that most go 
the other way. In fact, among smokers it is often regarded that when 
one goes from the pipe to the “ gun ” they are going down hill. 
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HERNIA. TOESION OF THE ENTIEE MESENTEEY. 
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Some years ago Leichtenstern found in about 1500 cases of intes¬ 
tinal obstruction that only 33, or a little over 2 per cent., were caused 
by volvulus. 

In Gibson’s recent article—“ A Study of 1000 Operations for Acute 
Intestinal Obstruction and Gangrenous Hernia ”—volvulus is given as 
the cause of obstruction in 12 per cent, of the cases, becoming fourth in 
the list of causes, hernia holding the first place, with 35 per cent., and 
intussusception and bands becoming second and third, each occurring in 
about 19 per cent, of cases; so volvulus is now recognized far more 
frequently than formerly as a cause of intestinal obstruction. 

Definition. Volvulus is from the Latin word volvere, to roll. In 
surgery it means the rolling or turning of the intestine and mesentery 
in such a manner as to obstruct the lumen of the intestine, the circula¬ 
tion in the bloodvessels, or both. 

For a long time volvulus was used synonymously with ileus, and 
meant almost any form of intestinal obstruction. In a thesis written 
in 1765, Grol states that volvulus is caused by erysipelas, inflammation, 
tumors, scirrhus, fecal impaction, enteroliths, worms, and intussuscep¬ 
tion. 

Early in the last century Rokitansky described three forms of vol¬ 
vulus : 

1. Rotation of the bowel on its own axis. 

2. Rotation of a loop of bowel around its mesenteric axis. 

3. The intertwining of two adjacent loops of bowel. 

1 Read by title at the meeting of the Association of Military Surgeons, at Washington, D. C., 
June 7,1902. 



